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	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	This manuscript is crucial for improving cervical cancer screening in low-resource settings. It highlights the accuracy and limitations of VIA, VILI, and HPV testing, guiding better screening strategies. The findings support refining methods or integrating tests to enhance detection and reduce cervical cancer mortality.
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	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.
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	Is the manuscript scientifically, correct? Please write here.
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	Yes
	

	Is the language/English quality of the article suitable for scholarly communications?


	suitable
	

	Optional/General comments


	The efficacy of cervical cancer screening methods is contingent on healthcare system limitations. Concordance studies evaluate inter-method agreement in detecting cervical intraepithelial neoplasia. VIA demonstrates moderate-to-good concordance with Pap smears in resource-limited settings but exhibits lower sensitivity, increasing the risk of missed precancerous lesions. VIA-HPV testing agreement is inconsistent, with studies reporting variable concordance levels. While HPV testing has superior sensitivity for high-grade lesions, its cost and accessibility pose challenges.

This study emphasizes the need for optimizing VIA and VILI, either through methodological improvements or integration with HPV testing to enhance diagnostic precision. VILI may serve as an initial triage tool but requires adjunctive testing to mitigate false negatives. VIA and VILI predominantly detect morphologic abnormalities, whereas HPV testing identifies viral persistence, not all of which progress to neoplasia. Future research and policy interventions should refine screening algorithms to improve sensitivity and specificity in low-resource settings.
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